Injected local anaesthetics have been reported to cause delayed-type reactions.
DISCUSSION
We present a patient with a bullous type IV allergic reaction to lidocaine after subcutaneous injections with lidocaine as a local anaesthetic during surgery. In the past, the patient had developed an eczematous reaction on her right wrist after surgery for carpal tunnel syndrome, without bullae, which was probably also attributable to lidocaine. As the patient had never experienced allergic reactions to disinfectants or dressing materials, it is unlikely that one of these was the culprits. The contact allergies to several steroids were most likely attributable to multiple corticosteroid injections for her trigger finger in the past.
Corbo et al reported that, in patients with a positive patch test reaction to lidocaine, both intradermal testing and subcutaneous testing should be performed to determine whether or not lidocaine could be used as a local anaesthetic in the future. 6 In our patient, intradermal tests with lidocaine were read after 15 minutes and 24 hours. The test concentrations were low because higher concentrations can give irritant (false-positive) wheal-and-flare reactions after 15 minutes. 1 For detection of a delayed-type reaction at 24 hours, the 
